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MDS-RCA Training: Agenda

Basic Assessment Tracking Form
Section S: Setting the ARD
Section S: Completing the assessment
Section A

Section B, C, and D

Section F, H, and 1

Section K, L, and N

Section O and Q

Section R, T, and U

Discharge Tracking form
Submission of Assessments
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Training

uestlons are the path to lea rming

Questions??

From Mini-Series #1?
Other questions you want to make sure get answered?

MDS-RCA

Training

MDS-RCA Assessment Tool

Section by Section

Means payment item
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Section S: Assessment Information and Signatures

SECTION 5. ASSESSMENT INFORMATION

1.| PARTICIPATION | 8. Resident Oore [O1ves
IN b. Family: Oare O1ves Oane Family
MSSERSMENT |- o Gther Non-ater Oone Ot1¥es 2 Nae
2. |SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:

8. Sigrature of Assassmant Coordinator (sgn on line above)
(3 Cats Assassment Coordinzstor signed 23 compisis

ToT

(LI-LL-LL L]

. Tiner Signaturas Title Sacions Can=
d. Dats
e Cata

Lol

o | I

MDS-RCA

Training

8. SIGNATURE(S) OF PERSON(S) COMPLETING TRACKING FORM:

a. Signatures

Tite Sections Date

b.

Cate

c

DATE
COMPLETED

Recard date tracking form was completed

e 4 T

[1] Resment
NAME
a. (First) b (Middle Iniial) ¢. (Last) d. (Jr8r)
2. GENDER |[] 1. Mals O 2 Femae
il NESEREC EEEE
e alien Section AA: Identificati
& ety |0 1. American Indian/Alaskan Native O 4. Hispanic eCtlon * entl lcatlon
(uckony | 2 AsaniPactic islander O 5. W, notot .
B | 5 et timarcrin e Information.
[ 5 0ther
5| SOCIAL | a. Social Secunty Numzer
SECURITY and
oot [ ][ [ [ |-[[]]]
,g‘,%,”:?g';f,, b. Miedicare number (o comparable rallioad insurance numser)
el LTI
B.| FACLMY | a. Facity Name
NAME
AND
PROVIDER
N0, |b. Provider No.
8 MAI”EMRE [Record & "+*if pending, "N" if not & MaineCare recipient]

10/6/2020
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MDS-RCA

Training

Face Sheet: Background Information
Completed at the time of the resident’s initial admission to the facility.

Section AB: Demographic Information

Section AC: Customary Routine

Section AD: Face Sheet Signatures and dates

MDS-RCA

Training

Section A: Identification and Background information

RESIDENT
NAME

a. [Firt) b (Middie Initiz)

€. (Last) d. |JrSr}

2 SOCIAL 8. Soca Securty Mumoer

" | BECURITY and
MEDICARE = =
HUMBERS

(Cin 1 bax if

b. Madicare numoer (or comperable raimad insurence number)

wea) | VI T T DTN T 1]

3| FAGLTY | & Facity Name
HAME

AHD b. Provider Mo
N EEEEE
!

N,

.| MAINECARE | [Record s “+"if pending W if not 8 MaineCars recipient]

L]

| |

5. | ABSESEMENT Las5t dgy af ohasrvaton penad

Moanih Digy

= LL-CL-T]1]

aar

assessmenT| [ 1. Admissicn aszessmem
[ 2 Anrual assessment

&.| REASONFOR| (Check prmary reason for assesament)

O s Significant chengs in status sesssement

[ 4. Semi-Annue
(] 5. Other (apsciy)

10/6/2020
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Section B: Cognitive Patterns

1. | MEMORY [ Recal of what was lsamed or knowr)
8. Shodt-term memaony Ok—seemalappears to recall sfter & minuias
O o Memary OK O . Memary problam
b. Long-=m memory O¥—ssema'appesrs io recal long past
O 0. Memory 0K O 1. memary problem
2. | MEMORY/ (Crack 2N fhal resicend was novmaly abk io recall during [ast 7 days)
Eg?lj% O & Curent sesson O & Thathasheisine faciity/home:
O b Loestionctowneem [ 8. NONE OF ABOVE are recalled
[ c. Sefnameatanss
4. | cogNmve | (Mads dscisions reganding fasks of daily )
SK"D—R;D" [ ». iNDEPENDENT—dacisins corsistantieascnabis
DECISION- |1 1. MODIFED INDERENDENCE—some difficulty i new situstians any
MAKINE  |[7] 3 \DDERATELY IMPIRED—decsions poor, cusy’
fEneck oy g supeniscn required
r g |[B] ERE=al==00 MAPAIRED—neveraraly made decsions
4. | COGNITIVE | Rasidants cognitive status or abilifiss now comparad to residant's stetus
ETATUE 180 days ago (or since adrmission  lesz than 180 days)
icoeranyane) (O] 0. Mo change
D 1. Improved
O 2. Declined

MDS-RCA

Training

SECTION C. COMMUNICATION/HEARING PATTERNS

HEARING

(Check andypane ) D 0.
O
Oz
O s

( With hegring sppdsnce, f ussd)

HEARS ADECUATEL Y—normal
MINIMAL DIFFICULTY when net in quist seting

HEARS IN SPECIAL SITUATIONS ONLyY—spesker has io edjust
tonal quslity Bnd spesk distnctly

HIGHLY IMPAIRED —absence of ussful hearng

2. | COMMUNIGE: | {Chack & that 8ooly duning iast 7 days)
T%E.%ﬁgé’ 0= Hearing =id, pressnt snd used
O b Hearing aid, prasent and not used regulzry
[J & Other recaptive commanication technigues usad {e.g., ip reading)
O d NONE OFABOVE
4, | MAKING SELF | { Expressing infbrmanon contsmi—howsier shis)
UKDERETDOO O 6. UNDERS
{Chack anlyone | : ERSTOCD
i O 1. USLALLY UNDERSTOOD—d#icuty finding words or
finishing thoughts
[0 2. SOMETIMES UNDERSTOOD—abilty in fmitad to making
‘concrets requasts
[0 3 ARARELYNEVERUNDERSTOOD
4. ABILMYTD | (Lingsrstenging infeemation contsnt—howsver abis)

LNDERETAND (e

OTHERS

Atk oty 008§ O

O 2
[

UNDERSTANDS

LUSUALLY UNDERSTANDS —mzy mise some parnt | iment of
maesags

SOMETIMES UNDERSTANDS—meponds adequataly 1o simple,
direct communicstion

RARELY/NEVER UNDERSTANDS

10

10
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SECTION D. VISION PATTERNS
1. VISION [Abdiny io 58 i adequiats fgnt and wiln gissssas i ussd)

oneenyonz) | ] 00 ADEQUATE—sess fine detail, including regular pring in
newspenersbooks

O 1. iIMPAIRED—eses large print, but not reguiar prrt in newsoepars/
books

O 2 MODERATELY WMPAIRED—imied vision; not abis o sse
newsnener neadines, but can identify objects

O 3 HIGHY IMPAIRED—ochjact idantificstion in quastion, but eyes
appesrio follow chjacts

[0 & SEVERELY IMPAIRED—no veion or seas caly ight, colom, or
shapes: ayes do not appaar o follow chiects

2| wisiAL a Glzsses, conmntienses [ 0. Mo O 1. Yes
APPLIANCES | o 4 rificiai =ya O ok O 1. Y=

11

11
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SECTION F. PSYCHOSOCIAL WELL-BEING

[ = Ateass interacting win others
At saes doing pianned or structured Bctviies
€. Atesse doing sali-intiated actvites
d. Establshes own gosls
& Pusues invoiverrent in ffe of faclity (2.9, makes/keeps fn
involved in groun sctvities; responds posifvely
aesists Bt religous sernvices)
Accapts invitations into most group Bctvities
. WONE OF ABOVE

SENSE OF
IHITIATIVE/
INVOLVEMENT

=

m o~

»

Covertiopen confiict with or repasted criticiem of sef
y with roomimase

Doz not edjust easfy 1o change in routines
NONE OF ABOVE

e rpast 2 yess

8 Serious accident cr physical iinees

b. cems for othar pareon

[ of family mambsr or cloze fiend

d. Trouoke with the law

& Robbedphysicaly

1. Confict ladan or savered relstonship

&L

h.

N

i

k

I

A
b
G
d.
e. Absence of parsonal contact wit
L
5
.

of incams leading o changs it flestyle

in marital partner s:stus
Ravigw hearinga (2.0, forenaic, canfication, capacity hearng)
NONE OF ABOVE

000000000000 000o000ooo|0o Oooo

12

12

10/6/2020



MDS-RCA Mini-Series #2

MDS-RCA

Training

SECTION H. CONTINENCE IN LAST 14 DAYS

a 14-day look back

Manage incontinent
supplies means to

M i 1 1.| CONTINENCE SELF-CONTROL CATEGORIES
NOte' thlS section haS (Code for resident’s PERFORMANCE OVER ALL SHIFTS)

0. CONTINENT—Complete contral (includes use of indwelling urinary catheter or

. ostomy device that does not leak uring or stool)

peI’lOd. 1. USUALLY CONTINENT—BLADDER, Incontinent episodes once a week or less;
BOWEL, less than weekly

2. OCCASIONALLY INCONTINENT—BLADDER, 2 or more times a week but not
daily; BOWEL, once a week

3. FREQUENTLY INCONTINENT—BLADDER, tended to be incontinent daily, but
some control present (e.g. on day shift); BOWEL, 2-3 times a week

4. INCONTINENT—Had inadeguate control BLADDER, multiple daily episodes; BOWEL,
all (or aimost all) of the time

change the pad or 2

brief, empty catheter 5
and/or ostomy bag. It

BOWEL Cantrol of bowel movement, with appliance or bowel continence
CONTINENCE  |programs, if employed

BLADDER  [Control of urinary bladder function with appliances (e.g. foley) or
CONTINENCE  |continence programs, if employed

does not refer to

.| BOWEL  |Bowel elimination pattem Diarthea e
ELIMINATION | reguiar—at least one
PATTERN

Fecal Impaction d.

. . movement every three days ﬂ Resident is independent e.
orderlng supplles, Constipation b. NONE OF ABOVE 1.
stocking supplies in a 3. APPUANCES | Any schece toleing oian Didnotuss oiet oo/ |

. 5 PROGRAMS | Bladder retraining program sommesening |
res@ent § room, Or External (condom) catnerer | | Pads/briefs used L
putting them away Indwelling catheter E Enemasirigation n |

: : Intermittent catheter Otoray pressnt -
when supplies arrive NONEOF ABGTE T

13

13
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0 - Continent — Complete control

1 - Usually Continent — Bladder, incontinent
episodes occur once a week or less. Bowel
incontinent episodes occur less than once a
week.

2 - Occasionally Incontinent — Bladder
incontinent episode occur two or more times a
week but not daily. Bowel incontinent
episodes occur once a week.

3 - Frequently Incontinent — Bladder, tended
to be incontinent daily, but some control
present (e.g., on day shift) Bowel, 2-3 times a
week.

4 - Incontinent — Bladder incontinent
episodes occur multiple times daily. Bowel
incontinence is all (or almost all) of the time.

POP QUIZ !

A. Mr. Q was taken to the toilet after every
meal, before bed, and once during the night.
He was never found wet.

B. Mr. R had an indwelling catheter in place
during the entire 14-day assessment period.
He was never found wet.

C. Although she is generally continent of
urine, every once in a while (about once in
two weeks) Mrs. T doesn’t always make it to
the bathroom in time after receiving her daily
diuretic pill

D. Late in the day when she is tired, Mrs. A
sometimes (but not all days) has more

episodes of urinary incontinence. »

14
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MDS-RCA

Training

These
Diagnoses can
contribute

Complex RUG
group

to a Clinically '<

Section I: Diagnosis

All conditions and diseases must have a physician
documented diagnosis in the clinical record.

Do not include conditions that have been resolved or no
longer affect the resident’s functioning or service plan.

Diabetes with daily insulin injections
Aphasia

Cerebral palsy
Hemiparesis/hemiplegia

Multiple sclerosis (MS)
Quadriplegia

Explicit terminal prognosis (6 months or less)

15

15
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Section K:; Oral and Nutritional Status

SECTION K. ORALMUTRITIONAL STATUS

1

Pﬂggﬂ_ﬂls O & Momis ‘dn"when estngemesl [ d. Mouth Pain
fcreckati | O b. Crewing Problem O e. NONE OF ABOVE
fatapoly) | [ c. Swallowing Prodiem

HEIGHT Racard (a.) height in inches and (b, ) waigh! in parads Sase weight on most racent

AND TV i, - phadsi ekl Cois
WEIGHT méasue i fast 30 n'a}s_. . TR3Su wepht consis
pracioe=a g, iTa m afer vod f
3.0 WEIGHT 8. Unintended weight loss-5% or more in lest 30 days: or 10% or
CHANGE micee in Izst 180 days

O oMo O 1ves
b. Unintended waight gain—5% or more in leat 30 days; or 10% or
more in last 180 days

O oMe O tves
4.| NUTAI O & Complaing sboutths tasts O t. Mencomplancs with dist

F;é%’f;hs «of many foods [1 g Estingdsomders

(i) O b Feguisr or repatifive [J h. Food alergiss

AP- compleints of hunger (speciy)
PROACHEE | [] ¢, Leaves 25% of food O i. Restrictiors

uneaten &t most mesls (=psciy)
. Thersoeutic dist O | NonE OFABOVE

. Mechanically altered or
jpursed) det

16

16
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Section L: Oral / Dental Status

SECTION L. ORAL/DENTAL STATUS

ETATUE
AND

DISERSE

PREVENTION

D 8. Hae d=ntures or mmovable bridge

[0 b. Somarall naturs testh lost—doas not heve or doee not use dentures

(or partiel plates)
©. Broksn, loose or canous testh

uicers or reshes
sEF

f. Resident has difficulty Srusting sestn or centunss
g. NONE OF ABOVE

oo 0O oo
m

d. Infizamad gums (ginghal swolan or blseding gums; orel sbsceases:

Dally cleaning of testnidentures or dedy mouth cars—by resident or

17

17
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Section N: Activity Pursuit Patterns

SECTION N. ACTIVITY PURSLIT PATTERNS

1 TIME (Cieck aporopriate fime peniods over fast 7 days)
AWAKE Resident awaks &l or most of tims {12, rapa no moe han ona hour per bime)
perind) in the:
O a Moming O d. Nignt {Bedtime to & k)
0 b Afamaeon O e wnoweorFasove
O c. Evening
2 R‘{FngE (#hen awake and nol receiving freafments or ADL cara)
|NVOLVED IN O 1. Most-more than 204 of tima
ACTIVITES | [ 2. Soms—tfom 13023 of fime
(Chgek oni O a Lite-lzss then 1/3 of time
ang ) O a mome
3. | PREFERRED | (Chack all seftings in which activitiss are prafarred)
;EIIII'HE‘IS O a cwnroom O « Bway from fecilzy
[ b. Daylactvity oom O e NONE OFABOVE
O e Outside faciity (e.g.. in yard)
4.| GENERAL {Chieck all PREFERENCES whelher or mal aslivily is comendy availaiie bo residen)
?‘E‘EIEEE O a Camsiother gsmes 0O = Gardening or plants
EMCES [J b Cafeets O 1. Taking or conversing
[ e Exsossispars [0 m. Helpine othems

18

18
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MDS-RCA

Training

Section O: Medications

SECTION O. MEDICATIONS

NUMBER DF
" | MEDICATIONS)

(Revard the oumber of different medicatiors osed In ihe losi 7 days; | |
anfir “0° i none usad)

NEW
MECATIONS

[ o.40

(Resiclat currantly recenang madicaions fhal were iidfated durmyg the fast 0F daps)

[ 1. es

o

INJECTIONS

(Record the number of DAYS feckons of any iy racoivad durigg
fh sl 30 days; andar 0" if novia psed.)

NOTE: Item O3 — Injections, is not a payment item for
insulin administration, but insulin is coded as an injection.

19

19
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Section O: Medications

This item can
contribute to the
clinically complex
RUG group, in
combination with
a diagnosis of
Diabetes

SECTION 0. MED

CATIONS (cont )

A

DAYS
RECEIVED
THE
FOLLOWING
MEDICATION

{Record the number of DAYS during tha teat 7 days; smer 0" 1 not

used. Mote—sntsr 1" fior long-2cting meds ussd lees than waskly)
a. Antipsychotic d. Hypnaotiz g. Inzuin
— b, Antiznxiety —8 Diurstic

. Amideoressant 1. Ancept

FRN
MEDICATIONS

Cices resident have s prescriofion for any PRN medication for e meniel
amotional or nensus condition. or behavionl proolem?
Oom O v

e

SELF-

" RDMINSTERED

[MEDICATIONS
(Creck ali that
ooy )

Cid resident seff-administar zry of the foliowing 0 tha last 7 days:
O & insuin O e Glucoesn

O b Cxygen O . Ower-the-counter Meds
[ & Meouizers O g Otherispeciy)

O d Meropatch O h. NONE OFABOVE

o,

. | MEDICATION

PREPARATION
ADMINISTRA-
TION

Cid resident prepars snd edminster hisher own medications inlas: 7 deys?
{Checs anlyans.)

O g Mo Meds

D 1. Feadent prapared end edminiatrated RONE of his®ar swn medicalions,
O 2. Aesdent prapared end edministrared SME of rieher awn madcations,
D 4 FAexdent prepared end administrated ALL of heher ovn madcanions.

20

20

10/6/2020
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MDS-RCA

Training

Section Q: Service Planning

SECTION Q. SERVICE PLANNING

RESIDENT
GOALS

goais)

Healih promation/welnessiexercise
Secial involvernentmaking friends
Activities/hobbies/adult leaming
Rehagditation—skiled

Mairtaining physical or cognitive function
Fariicipation in the community

Other {specify)

No goals

ERC-RE I -

b

CONFLICT

Any disagreemeant between resident and family about goals or senvice
plan? O ane O 1. Yes

Any disagreement between resident/family and staff about goals or
servios plan? 0O ano O 1. Yes

Note: this item refers to Resident self-identified goals

21

21
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Section R: Discharge Potential

SECTION R. DISCHARGE POTENTIAL

DISCHARGE
POTENTIAL

b.

Doas resdent or family indicate & oreference o retum 1o community?
Oowne O 1 vee

Dioes resdent have 8 suppor perscn who is positve towards
dachage? [ 0.No 1. Yes

Hae regident's seli-suficency changed compared 1o 8 montha or
since admission, if lees than & months?

O o Ne changs O 1. mproved [ 2. Dedinsd

22

22

10/6/2020
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MDS-RCA

Training

Section T: Preventive Health

SECTION T. PREVENTIVE HEALTHHEALTH BEHAVIORS

PREVENTIVE
HEALTH

(Cheoh 2l ine proceowes the resiosnt recsived dunng the past 12 monihs)
O e Biood prassure montoning | g. Brasst sxam or mammogram
[ Hearng assssamant O n Pep emaar
O c. Vision test [J i PSAorrechslexam
[J d. Dantl vist [ j. Other fspacity
O & influsnzs vaccine
O + Preumococcsl vaccing
[AMNY time)

Note: 12-month look back period for preventive health measures.

23

23
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Section U: Medications list

SECTION U. MEDICATIONS LIST

ring the last 7 days. Incluns medications used requiarly less than waskly a8 part of the rasident's treafment ragimen
me and the dosage

2. RA (Route of Administration). Use the appropriate code from the following

3= inramuscular (IM)
& = inmavanous (IV)

= entersl o
10 = otnar

imes 3 ey
2k) oce &

/e timas every wesk
ime: ic

medications

DRUG CODE =l Drug Code {NDC). The izst twa digits of the 11-igit NDC define peckage size and have been omitted from the codes fisted in the
manus! Appendix E. f using this Appancx. the NDC shauld be smtered [eft-ustified (the first cigit of the cods shouid be enterec in the space fainest io the isftof the
NDC code column]. This should resultin the isst bwa spaces being Jeft

1. Medication Name and Dosage 2 RA 3. Freq 4. PRAN-n 5. NDC Codes
EXAMPLE: Coumadin 2.5 mg 1 W

Digoxin 0.125 mg 1 1D

Humulin R 25 Units 5 plel

Robitussin 15c¢ 1 PR 2

24

24

10/6/2020
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MDS-RCA

Training: Discharge Tracking Form

SECTION D1. SECTION D3.
1| RESIDENT 1.| DISCHARGE i resi v
Fael BCHINGE | ot for i oo upon el
a (Firs) . (s Intial) ECET] 1. Prvats homaiapt. with no home health senvioes
s 2. Pruats omaiagt.weh homs hsih ssviz
SEOER |TT 1. Male L 3. Another residential care iacity (specily)
i PRRERRER NN 3 how
5. Aate cars hozptal
| e Day oor 6. Pychiain hospial, MADID lacily
4| e 10 1. Amencan ndsnagnNane 1 8. W, natat T, Pt il
ETHMIOTY | = 8. Deceased
ek onpane) | =) 2 AsianPachic islands Hispani ongin i
ek emr o) | ] 2. Biack, not of Hispenie origin [ & oter 8. Other (specsl).
| - O 4 Hsporic 2 | DISCHARGE | Date of deaih or discharge:
| & = -
il [TI-[TTT] £ Ve
ERS | B L 1 ETING THE.
it | | ‘ I ] | ] o
o med. po.] — J > = = =
6. | FACLTY |a FaciityName & Signatures - Datz
b4 b Bae
PROVIDER - o
o B oue
b Provider .
7. Mllllng:lﬁ[ [Record a "+" I pending. "N° If not a MaineCare recipient]
8. | REASONFOR !
ASSESSMENT Die
7. Discharged pior o complaing il assessermart
SECTION D2. DEMOGRAPHIC INFORMATION
Y| OB | cosecrarivo oftemoorary dscharge o ospes sie. 1 such cases, e
BNRY | ror acrisso e
Djmm D:lug_\ D:EI:'V..,
2 1. Privats homeapt.
2. Otharesidertlcarassited iong/ras home
3 Nursinghore
D) 4 Acuts cave hospia
Tl 5. Peyotsatrc hospial
T & MRDO ity
] 7. Rehabiiaion hospial
1 & Other jspeciy).

25

25
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https://usm.maine.edu/muskie/minimum-data-set-mds-technical-

« Nursing facilties (MDS 3.0)
- Residential care facilties (MDS-RCA)
« Adult family care homes (MDS-ALS)

information

MUSKIE SCHOOL OF PUBLIC SERVICE
Minimum Data Set (MDS) Technical Information

‘Welcome to Maine's Minimum Data Set (MDS) Technical Information Site

“This site provides technical information related to the family of MDS resident assessment instruments used by
MaineCare (Maine’s Medicaid program). The University of Souther Maine (USM) Cutler Insfitute for Health and
Social Policy maintains this site on benalf of the Maine Department of Health and Human Services (DHHS).

The family of MDS resident assessment instruments includes Minimum Data Sefs for:

“The information stored at this site is intended to assist

1. State and Provider staffs with the most current MDS information and resources.
2. Computer in meeting State s the encoding

transmission of MDS assessments

‘Website Contents List
« Nursing Home Links
- State of Maine Case Mix Page
« Residential Care (Level IV PNMI) Links.
+ Adult Family Care Homes Links

Project Staff
Catherine Gunn

Senior Data Resources Coordinator

Cuter Institute for Health and Social Policy
Muskie School of Public Service

Phone: (207) 780-5576

Fax: (207) 228-8083

Allisha Ouellette
MDS Help Desk

Emall: MDS3.0.DHHS@maine.gov

Phone: (207)-624-4095 o toll-free 1-844-228-1612

Residential Care Facility (Level IV PNMI) Links

SMS: Maine MDS Submission Management System

+ Go to SMS Log-in Page
« SMS RCF & ALS Training Presentation
- SMS RCA & ALS User Registration

MDS-RCA Form:

+ Assessment Form Version 120103

Manuals:
» RCA Manual January 2020
- RCA Training Manual
Quality Indicators:
« QI Matrix

Vendors Operating in Maine:

= Vendors

26

26
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Training

https://sms.muskie.usm.maine.edu/

Maine MDS Submission Management System

Welcome to the Maine MDS Submission Management System

Usemame | |

I you have technical questions regarding this system please contact Catherine Gunn at 207-780-5576

27

27
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RCF Report
MDS-RCA Final Validation Report
Facility Name FACILITY Provider ID 123456789 Facility ID 00000
Tmport Date: # Records Processed #Records Rejected  # Records Accepted
3/19/2014 4 1 B
Rejected Assessments Reason For Assessment Payment RUG CaseMix /
SSN Resident Name Assessment (A6/D1_8) Date Group Payment Weight
RCF Report
MDS-RCA Final Validation Report
Facility Name FACILITY Provider ID 123456789 Facility ID 00000
Import Date: # Records Processed # Records Rejected  # Records Accepted
3/19/2014 4 1 3
Accepted Assessments Reason For Assessment Payment RUG CaseMix /
SSN Resident Name Assessment (A6/D1_8) Date Group Payment Weight
28

28
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What can you do if you find a pattern of incorrect RUG groups
between your MDS and the final validation?

» (Call your vendor

* Make sure you are checking your validation reports regularly!

29
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MDS-RCA

Training

What if my software shows an assessment has been accepted?

* Check your state validation report from SMS to confirm acceptance or
rejection

* Software acceptance means your software is accepting the assessment
as ready for submission through SMS.
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Questions?

This completes session #2 of the MDS-RCA Mini-Series.

Email the help desk to register for other training sessions or to send
questions for the forum call.

MDS3.0.dhhs@maine.gov

State of Maine website for handouts:

https://www.maine.gov/dhhs/oms/providers/case-mix-private-duty-
nursing-and-home-health
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MDS-RCA

Training

Reminders:

Call the MDS help desk to inquire or register for training.
ASK questions!

ASK more questions!

Attend training as needed

Evaluations would be appreciated so we can continually improve
our training.
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Case Mix Team

Contact Information

MDS Help Desk: 624-4095 or toll-free: 1-844-288-1612
MDS3.0.DHHS@maine.gov

* Lois Bourque, RN: 592-5909
Lois.Bourque@maine.gov

* Debra Poland RN: 215-9675
Debra.Poland@maine.gov

* Emma Boucher RN: 446-2701
Emma.Boucher@maine.gov

* Christina Stadig RN: 446-3748
Christina.Stadig@maine.gov

* Sue Pinette, RN: 287-3933 or 215-4504 (cell)
Suzanne.Pinette(@maine.gov

33
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Questions?

Sue Pinette RN, RAC-CT,
Case Mix Manager
207-287-3933
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